THE DIVISION OF HEALTH OF MISSOURI g 46114

N
No.30¢ I [ . B
Xo.30 HP@, JAN 13 195§ STANDARD CERTIFICATE OF DEATH &s,.,, il Moo

=, . "
! BIRTH NO. REG. DIST. NO. 3 id?ﬂllﬂ!? REG. DIST. NO. YRegistrar's No 1 11 ?g
I. PLACE OF DEATH 2 USUAL RESIDENCE (Whara deceasedilived. If fosthotion: residence befors
a. COUNTY . a. STATE b/COUNTY admtmlog),
Missourl A
b. CITY . LENGTH OF || c. CITY
8] ar (I outsids corporate Limita, vdhkanadhmp) §TAY (IETM*“‘ [c)rgn (uummumnmﬁammhw.u:m
TN St, Louig Life WN_ St,. Louls 2124
. FULL NAME OF boepital ar imselsuth da tosatl . STREET -
HOUS-P Tﬂhll. OR {If pot in 1 ar n, give streot or V] d A%rDRBS {ll rural, give loeation) d
TN __Homer G Phillips Hospital 789 Anhert
3.62‘\:!\&5 SOEFB a. (First) b. (Middle) [ (Lm) . 3 DSTE (Month) (Day) (Year)
( Type or Print) William : Codper veaH ~ Dec. .22 1950
5. SEX ’ 6. COLOR OR RACE | 7. MARRIED. gﬁasgclgsn‘mm , | & DATE OF BIRTH ~T9. hﬂfz u".’u. Ir Ly | YO | O Geex b e,
: Hours | Mp
Male Negro “sinpis. oo |_4/3/1916 bl e
10a. USUAL OCCUPATION (Gik weork | 10b. K SINESS OR IN- [ 11. BIRTHPLACE J—"
2. USUAL OCCUP/ [ u(jc:m:ﬁ:x; 0. .IND OF su ESSDUSTRY RTH (8tate o farelzn ) ‘d 1z crrler{?meT
none - inve.ia St. Louls, Mlssouri
13a. FATHER'S NANE 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Malachi Cooper De/lia Cowan | none
-
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
(Y-.nnﬁlmkaota) I (I yes, give wur or dates of servios) NO,
0 - none Delis Cooper, 789 Aubert
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg@ﬁgﬁr&m
1. DISEASE OR CONDITION TH
'Ez::::?:;ﬁ;r;:?; DIRECTLY LEADING TO DEATH"(gy Multiple Sclerosis and Multiple Undet
mn o —— | anvECEDENT causes Decubitus Ulcer

the wode of dying, such | Morbid conditions, if any, gising DUE TO (b)
o# heart faflure, asthenia, | rite to the above cause (a) stating ‘
de. It means the dia- the underlying cause last. U d t 1

ease, infury, or complica- DUE TO () ndetermined )

tion tohich caused death, I]. OTHER SIGNIFICANT CONDITIONS

Conditions condributing to the death but not
related to the disease orgwndiﬂm uu.nina death, None
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
- v w0
21a. ACCIDENT (Bpecitr) 216. FLACEQFINJURY (e4., lnorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm, fastory, strest, offos bldg.. 410
HOMICICE ;

21d. TIME tMonth) (Day) (Year} (Houn | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? "_7 g
OF WHILEAT—] NOT WHILE J’
TNJURY . m | “WoRK AT WORK

2 1 herc:xcertify that 1 attended the deceased from _11=22 19 50, to __ 12222  19_5Q that I last sew the decessed

alive , 19_50, and that death occurred al _Z.QSDm., Srom the causes and on the date stated above.
IGNAFL (Degres or titie) | 23b. ADDRESS 2. DATE SIGNED
- /Oy p, | 260 wwnierier st _ 12-26-50
24a. BURIAL, €REMA- | 24b. DATE ZAc. NAME OF CEMETERY OR CREMATORY | 2Ad. LOCATION (Olty, town, of county) {State)
TIoN, nsfov Bpéetts ;.
Burla 12/ /50 IWashington Park St. Louls, Missouri

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

]y o 2 |CATHESANEREY o e

DATE REC'D BY LOCAL | REGISTRAR'S S! RE
_OEC 27 195 43 f
jEl.r l.c




CLss Hnien'

STATEMENT BY LICENSED EMBALMER

*

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — oo
. N 'Student Embalmer Novessourtevevonnas Prranaan
working under my personal supervision,
Signed........, 4‘1—0 K MM

31gnedecassussncsaanusissnsiirsannonasnsns T Ceid

S5tudent Embalmer *

" Licensed Embalmer No 44"{‘?
P. O. Address 4107 Finney Avenue

\ ‘= Note: { The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply witl
the above constitutes grounda for revocation of license.)

If this body is not embalmed, fact should be so stated above.




